TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
783° OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10788 CERTIFICATE OF DEATH 1415] 
zs 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: pe before admission) 
75 Kent by a a. STATE yy. aryl and b. COUNTY Kent 
2s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Se write RURAL and give nearest town) 
3 Rock Hall 15 years X Rock Hall 
£ Pa d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 8. 1S RESIDENCE 
as ’ ON A FARM? 
eae fl ves(]_ not 
se 3. NAME OF First Middle last 4. DATE Month Oay Year 
ZF OECEASED 
8 (ype or print) Lee E. BEAMON DEATH Aug. 28, 1965 19 
o 5. SEX 6. COLOR OR RACE | 7, MARRIEO [—] NEVER MARRIED [X] | 8 DATE OF BIRTH 9. ACE (In years | IFUNOER i YEAR|IF UNDER 24 HRS. 
ES * ‘ last birthday) Hours | Min. 
I) male white wioowen [-] piorceo[j| July 6, 1903 mal baal feet | iba baa 
oe Da. USUALOCCUPATION (Clive kind of workdone| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, &r foreign country) | 12. CITIZEN OF WHAT 
Sa during most of working life, even if retired) INOUSTRY : ¥ One K 
=s |Coal Miner - And Laborer Various orth Carolina A 
13, FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Riley Beamon : Jane Dowell 


15. WAS OECEASED EVER IN U.S. ARMEO FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) waa Qive war or dates of service) 


17. INFORMANT Address 


= 

S 

= 

4 Yes 233-07-7026| Louise Crotty - Rock Hall, Md. 

= 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) ) INTERVAL BETWEEN 

Fa PART |. OEATH WAS CAUSED BY: ONSET AND DEATH 

= _ IMMEDIATE CAUSE (a) 

3 / / OUE To Ong, 
Conditions, If any, which (b). 


gave rise to Immediate 4 
cause (a), stating the QUE TO : 

underlying cause last. (c) 
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT Llivee TOTHE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) ie WAS AUTOPSY 


Hour a.m. White factory, street, office bidg., etc.) 


at work 


z 

2 

& PERFORMED? 
5 ioe EL) No 

i= | 2Da. ACCIOENT WAS UNDERLYING 2Db. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part tl of item 18.) 

§ | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 2Dc. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a 

= 


Not While 
C1 “at work O 


=, 19.455 that () (we) last 


M, from th ses and on the date stated above, 
22. OATE SIGNEO 


wo. PHYS IN? Ri Bitcror CI pes | 8/29/65 
22c. PHYSICIAN'S 22d. AOORESS 
| { “MeGre) Norbert C. Nitsch Rock Hall, Md. 


23a. weit re 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BR: at Sept. 1, 1965 - Baltimore Nation. d Baltimore, Md. 


WT) 4. wae OIRECTOR (¢ Gio Md 25a. REC'O BY RECISTRAR| 25b. ep ta SICNATURE 
ay oe OW Lol estertown, bell UC 31 i tarbog 


19_C (>and that death occurred a 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the bur 


should be 


TO HOSPITAL OR ATTENDING P! 


HYSICIAN: The law requires that the death certificate be executed within é hours after death. \ 


Page 4 may be retained by the hospital or attending physician. 


papers. Pages 1 and 2 


d completely filled in by the funeral 
y event, within 72 hours after death. 


ove carbon 


it. Then ple 


transit permi 


After this certificate has been signed by the attending physiofg 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, antWin 


director, page 3 should be detached for use as the bu 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


rea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10789 CERTIFICATE OF DEATH 14452 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


gent MARYLAND Maryland i ace 
b. CITY OR TOWN (If outside cor; peat limits, c, LENGTH OF STAY IN 1b | c. CITY OR TOWN'(/f outside corporate limits, write RURAL end give nearest town) 


write RURAL end give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give atest address) 


d, STREET ADDRESS @. 1 RESIDENCE 


ON A FARM? 


, 


: 115 High St. ves{] nog} 
3. NAME OF First Middle Last 4, DATE Month Dey Year 
DECEASED OF 
(ype or print) William Wallace Brown | DEATH a: 28 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24HRS. 
last birthday) (Months | Days | Hours | Min, 
Male White WIDOWED f; ] DivorcED [_] 12/87 yrs. | 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Waterman Fishing Kent Co,, Ma 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Brown Alice 
15. WAS DECEASEDEVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) |{Ifyes Dive war or dates of service) 
no none Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
PART !. DEATH WAS CAUSED BY: . = a 
IMMEDIATE CAUSE (2) lo LOM LUCY Occ lt SLAM 
U4-2o} 
J DUE i 
Conditions, If any, which late 7 fe fe » 4: SE 
gave risé to Immediate 
cause (a), stating the ( DUE " 
underlying cause last. [) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(e) 19. ag aie 
yes [7] NO 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTH /EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour oe 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part 1! of Item 18.) 


20d. INJURY OCCURRED j 20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, Office bidg., etc.) 


19 at work at work 


21.1 —s that (1) (this-hospital) attended eS nye d from___g/23___, 19%65_, to___8/28__, 1965_, that (1) ¢we} last 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


saw the deceased alive of “and that death occurred i:45aM, from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 
fe BES», Pe No Birteror C] Bays. CD 6-26 eC 
22. Rigauclan's 22d. ADDRESS 
ge Harry Paul Ross, “s be Chestertown, Maryland 
7a. BUR ig ie ‘7 TE THEREOF | 23¢. METERY OR, CREMATORY 23d. LOCATION (fity, town or ae 
pecify) _— 
4, G 2 | el A , 
-PUNERAL DIRECTOR LUZ REC'D BY as ey eee 250. ogee NATURE 
Apes Uy Ll bhlhaie . era etd F, omBUG 31 31 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Pages 1 and 


etely filled in by the funeral 
ithin 72 hours after de 


lease repflove carkon papers. 


transit permit. Then 


15M 4-64 


cremation, or removal, and in dny trent, 


d with the State Dept. of Health prior to burial, 


should be file 


VR AIS OQ Gduraad Fa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH itlog 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Slane before admisslon) 
a. COUNTY a Bh b. COUNTY 
Kent MARYLAND ryland e U 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR Toh (If outside corporate IImits, write RURAL end Bh nearest town) 
write RURAL and give nearest town) 
Chestertown Rural - Sudlersville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Lae ase 
t 
Kent & Queen Anne's Hospital yesk] nof] 
3. Beebicee First Middle Last 4. Bate Month Day Year 
(Type or print) Earl Elmer Coleman DEATH 8 12 _19 65 
5. SEX 6. COLOR OR RACE | 7, wARRIED [-} NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE (In. years |IF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) Months | Days | Hours | Min, 
Male White WIDOWED DIVORCED [_} 6/22/08 57 yrs. 
10a. USUAL OCCUPATION feeb tic tericdore 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


11. BIRTHPLACE (C: & State, or foreign cou 12. CITIZEN OF WHAT 
eae ea een) | COUNTRY? 


Maryland U.S.A. 
14. MOTHER'S MAIDEN NAME 


Farmer 
13. FATHER’S NAME 


Farming 


Reese Coleman Carrie Hendricks 


15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no 218-34-9660 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).7 

PART I. DEATH WAS CAUSED BY: 
ie / IMMEDIATE CAUSE (a). 
ut pueto Coronary thrombosis 
Conditions, If any, which (b). 
gave rise to Immediate 


17, INFORMANT Address 
Hospital Records 


INTERVAL BETWEEN 
ONSET AND DEATH 


33 days 


cause (a), stating the OVETO Eoronary Arteriosclerosis & Arteriosclerotie unknown 

psrepel iTenca een? cey ()__Cardieyascular Disease 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a)  |19. Ea 
Yes [}  NOqx} 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DI 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


To ee white, 7 Net White — 
p.m. 19 at work] at work | 


21. | certlfy that (I) (this hospital) attended the ey from that (I) (we) last 


saw the deceased alive on__ 8/12 __19 65 _, and that death occurred 825m, from the causes and on the date stated above. 
Qa. SIGNATU 2b, DATE SIGNED 
. 1 
FL un, ARE" py Meron C1 SAE | Aug 13,1965 


22c. PHYSICIAN'S ey ADDRESS. 


MAME) Robert W. Farr, M.D, Chestertown, Maryland 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of item 18.) 


20d. INJURY OCCURRED 20f. (City or town) (County) (State) 


20¢e. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


23a. Be 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
specify) ' 


2, Enea SInEGT PineCTOR Alu W613, Ys you REC 
dees Tahlia WL buigtey dour: AVG! 


(State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ah 


vs 
a 


filled in by the funer, 
Papers. Pages 1 
hin 72 hours after 


a 


and in any event, 


‘mit. Then please remove’ 


The law requires that the death certificate be executed within 24 hours after death. 
ding physician. 


Page 4 may be retained by the hospital or atten 


: After this certificate has been signed by the attending physician and co 


Id be detached for use as the burial-transit pen 
filed with the State Dept. of Health prior to burial, cremation, or removal, 


Ju! 


director, page 3 shot 


TO FUNERAL OIRECTOR: 
should be 


VR AIS (4) el? 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
ive) IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4154 
1 pen ae 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlsston) 
: a. STATE b. COUNTY, 3 
Kent aevimio Maryland Queen Anne’ 
b. CITY OR TOWN (if outside col rperate limits, ©. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
we RURAL and give nearest town) 
estertown 1 day Crumpton : 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


Kent & Queen Anne Hospital 1 day 


@. IS RESIDENCE 
ON A FARM? 


yes] no&K 
3. pea First Middle Last 4. Bre Month Day Year 
(Type or print) Elizabeth Collins pets Aug. 3, 1965 19 
5, SEX 6. COLOR OR RACE |7, WARRIED [-] NEVER MARRIED[~]| 8 ATE OF BIRTH 9. AGE In ¥ care [IF UNDERTYEAR TF UNDER 24 HRS. 
80. hday) Hours | Mi 
female white WwinoweDe7 DivorceD (} 3/17/1885 te ae Days fous In 


1Da, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & sae or _ country) | 12. Sautay ie bel 
during most of working life, even If retired) INDUSTRY 


MEDICAL eae 


Housewife Penna. 
13. FATHER’S NAME ‘ 14. MOTHER'S MAIDEN NAME 
not known Hickman Not Known 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) [SRR RES Service) * 
no 218-48-5264| Hospital Records - Chestertown, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] eee BETWEEN 
PART |. DEATH WAS CAUSED BY: is 
IMMEDIATE CAUSE «o LvoCcte Dial L LNEEC. LCL | Pa 


/ 


Conditions, if any, which pe o_ CeW. ARIER LOS CLE LOSS B24 ’ 


gave rise to Immediate 


cndergeauaint | CALLIN C REGGIL TALE 


PART II. OTHER SIGNIFICANT CONDITIONS C errs: TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. WAS AUTOPSY 
S elli ZY S in 
20a. ACCIDENT WAS hee DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE 0 
(IF EITHER, NOTH EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work L_] at work 
21. 1 certify that (I) (trieheepital) the deceased fro GS that () (we) last 


and that death occurred aX2-2J4M, from the causes and on the date stated above. 


lary) DATE mee 
ATTENDING -4_ MED. STAEF 
QS mo, PHYS. Gch DiREcToR [] pays. [_] 


saw the deceased alive on. 
22a. SIGNATURE 


2c. PHYSICIAN’: 22d. ADDRESS 
iC. NAME (Type) LAT LY aul Ross | Chestertown, Md. 


23a. al 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ee (State) 
oeclify) 
Bue Sen 8/665 Ba timore National Cem. | Baltimore 


25a. REC'D BY § 196) fehordey ‘25b. oe cate SIGNATURE 


"lowAUG 6 196 


— Ces 
Bs2 5¢ 
Z52 E38 
STE su 
2 as 
Pan ae 
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3 
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pet fe 
N 
Bye 58 
oO a 
he = 
_— = 
ge f= 
a8 (s 
= 
S°= \ES 
25 
25n T> 
Sf we 
os $s 
ean Bo 
5 c= 
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8. 


please execute the certificate, 


TO DEPUTY MEI 


Page 4 should be forwarded to the Chief Medica 


retained for your files. 


director. 


TO FUNERAL DIRECTOR: Page 3 should be us 
of Health or its designated agent, 


ie) 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10792 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 144 55 
PLAGE DF DEATH 2, USUAL RESIDENCE (Where deceased wig Tf Institution: Residence before admlsslon) 


a. STj b, COUNTY; 
VT CounTy, md MARYLAND Win RY a ‘KENT Co. 
b. CITY OR se (If gre corporate, limits, c. LENGTH DF STAY IN 1b fy CITY DR TOWN (If outside And limits, write RURAL end give nearest town) 


town 


CWwe Stee Faw, M4 |i FET mE! CheS Tea tww, wd 


d. NAME DF HDSPITAL OR INSTIT; ed (if not In hospital, give street address) D STREET ADDRESS: 2. ON A FARM? 
“AA Om _E 26 SovTll FROw TST. | wit whe 


3. NAME DF First Middle Lest Month Day Year 
vo 


DECEASED CRT DEw 7 |. eam FU ws T 1? 63 


(Type or print) 
5. SEX 6. oF DR |? . MARRIED ["] NEVER MARRIED (] Es Q) OF BIRTH 9. AGE (in ’s [IF UNDER 1 YEAR |IF UNOER 24 HRS, 
'ay) | Months | Dai Deca i Min, 
FE Coo AE wiopweo [-] _ivorceo["] AY: 14-1906 ia Palle |e 
12. as OF a 


10a. USUAL DGSUPATIDN “Ea 10b. we ee "Bio DR 11. BIRTHPLACE ee! or forsign country) 


during most Bo if retired) 


FATHER'S NAME 


Som. DED 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. Mangen 


@, 1S RESIDENCE 


~ cto lad C'S. 14 


Tz /Qh mAW 
“mM | "yy, Address 
LEY: ee Bi fiom owe Wd 


13, 


(Yes, no, or unkown) | (I fyes vive war or dates of service) 


— Unk 
18, CAUSE OF DEATH [Enter only one cause per line for (a), or and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: DNSET AND DEATH 


IMMEDIATE CAUSE (a) AX beriosclerotic cardiovascular disease | unknown 


y Al | DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITION GIVEN INPART l(a) |19. ie a 
& yes [-] No [AR 
| 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ¥ or Part I! of Item 18.) 
& PRIMARY [] or CONTRIBUTING () 
3] CAUSE OF DEATH. 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
tS Hour a.m. While Not White factory, street, office bidg., etc.) 
2 p.m. 19 at workL_] at work_| 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection f+}, Inquiry [_], _ and In my oplnion 
death resulted from: Natural causes K], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
: CHIEF MEOICAL EXAMINER [_] 
aor .p, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 


: DEPUTY MEDICAL EXAMINER {J ¥-2¢-E5 
RAME Crype) R 6 b e€ &z is W FA RK R Address (Street, city, town, or county) C hes Te 4 fawn, md 
23a, eee DREMATION, 23b. DATE THEREDE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LDCATION (City, town or county) (State) 
Vein) 8/2 els Awe S CEmMeE Feel ( Near) Chestertown My 
UNERAL DIRECTOR 


Cho Sle eTown, Md 


ooAUG onc “flerlaaheage. 


ae ath 
52, 28 
g32 £8 
o ee 
2 sf 
o. 
i OO QD 
me 28 1 
3 a2 
Be Dea 
ae FR 
E/ 


fa wi 
en} i 
\ 


” in pencil in Item 18. Give Pages 1, 


end 
f Medical Examiner's Office along with fo 


Bi 


This certificate should be executed within 24 hours after death. If any delay 
cremation, or removal, and in any e! 


ge 3 should be used as a burial-transit permit. File pages 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10793 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {4156 
1 tel tee 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
; Kent ie bee Maryland = seo Kent 
b. CITY OR TOWN (If outside corporate fimits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Canes ce give nearest town) = . y R i 
stertown (Rural lifetime Chestertown oe 
|, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET ADDRESS e. is, RESIDENCE 
Broad Neck RFD Broad Neck RFD yeskt nol] 
ER one aa First Middle Lest 4. pare Month Day Year 
(ype or print) Herbert Leroy Dowling | peta = Aug. 22, 196519 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED[~] | &- DATE OF BIRTH 9, AGE (In years [IFUNDER 7 YEAR|IF UNDER 24HRS. 
é lest birthdey) ths | Dt it Min. 
male white WIDOWED XX IVORCED[] July 24, 1901) ¢7 ales ae ato 
1Da, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or forelgn country) 12 CITIZEN OF WHAT 
during most of working life, even If retired) | INDUSTRY Maryland RY? 
Farmer owner "S/ Sadls 
13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Dowling Elizabeth Efford 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT 
(Yes, no, or unkown) lve war or dates of service) i 
no 14-34-5106 | H Leroy H. Dowling 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Arteriosclorotic Cardiovascular Disease |UNknown 


IMMEDIATE CAUSE (a). 
| DUE To 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


Chestertown, Md. 


Ez = underlying cause last. (ce). 

2 pnseciig onusn:last: = 
aS = & | PARTI1- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPART(@) 19. WAS AUTOPSY 
22 34 = 
= 2 s yes] no [J 
= 2 Os F 
oo | © | 20a EXTERNAL CAUSE Was 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert I] of Item 18.) 
= 5 
fect (scien 
“uv Je 
25 Oo 
oe if = 2Dc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stete) 

eRe pe me Hour a.m. While Not While factory, street, office bidg., etc.) 
Fee 3 2 -M, 19 at work] at work 
Ze 2 . : = 7 a 
Sz as 21. I certify that { took charge of the remains described above, held an Autopsy [_], Inspection |_|, Inquiry |_}, and in my opinion 
eo f ; ; 
ae Ss. death resulted fr Natural cause&XX], Accident [_], Suicide [_], Homicide (_], Undetermined manner [_] 
ssBe CHIEF MEDICAL EXAMINER 
megcee Sieustp wip, ASSISTANT MEDIAL EXAMINER ["] 22. DATE SIGNED 
a D. 
Zeesi5 | Chestertown, Md, derury mevicaL examiner 8/22/65 
zs ..5Bs 7 EXAMINER'S R. > 
So 53 GS A NAME (Type) obert W ~ Pane Kent County Address (Street, city, town, or county) o 
£ J - 
H8es p= 73a, BURIAL CREMATION,| 23b. DATE THEREDF 230, NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
gesees eee | 8/25/65 St. Paul Cemetery near Chestertown, Md. 


VR ALSME 
3500 4-64 


25a. REC'D BY REGISTRAR 


oaftUG 25.1965 


25b. REGISTRAR’S SIGNATURE 


UNERAL DIREC, ADDRESS 
es ald ofl, chestertown, Md. 


papers. Pages 1 and 


letely filled in by the funeral 
and in any event, within 72 hours after death. 
>< 
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! or attending physician. 


After this certificate has been s 


page 3 should be detached for use as 


Page 4 may be retained by the hospital 
should be filed wit! 
a 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 
director, 


VR A15 (4) 
15M 4-64 


s 


o 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; oa 
10794 CERTIFICATE OF DEATH 44157 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 
a. COUNTY t a. STATE b. COUNTY 
Ken MARYLAND ide Kent 
b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b |] c. CITY OR TOWN (if outslde corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) 
Massey Massey 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 Lay A 
ves(_]_no bxl 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Eva Me Edwards DEATH August 7, 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [SQ NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years} IFUNDER 1 YEAR|IF UNDER 24 HRS, 
O last i day) | Months | Days | Hours | Min. 
Female White wipoweD [_] pivorced {| |August 31,1897 |67 yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Iife, even If retired) INDUSTRY COUNTRY? 
Housewife Home Md, UsS.Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Clarence O’Neal Theresa E. George. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES: a 5 . 
Gp, HAS DECEASED EVER INU.S: ARMED FORCES? 16: SOCIALSECURITYNO. | 17. TRFORWANT Husband, ‘Address 
No. | None. John N, Edwards, Massey, Md, 21650 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ye a eat 
PART I. DEATH WAS CAUSED BY: LUNE! ty 
~AMMEDIATE CAUSE os wae ies Clie 
} X 


ie Carebot Artemis oue 
Conditions, If any, which it Ye d pee. 
gave rise to Immediate 
a 


cause (a), stating the DUE TO S 
underlying cause last, (c) Me px isp 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2)  |19. EST ies 


z 
= D? 
s ves] No A) 
= | 20a, ACCIDENT WAS UNDERLYING al 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18,) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Gtate) 
5 Hour a.m. While — Not While factory, street, office bidg., etc.) 
& 
Ss p.m. 19 at work L] at work 1] 
21. | certify that (0) (this hospital) attended the deceased from. 19 £0 to 196.17 that (1) (we) last 
> 


190 \~ and that death occurred at!!_4. M, from the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING py MED. STAFE 4 
Mp. PHYS. DJ _binector [1] PHYS. ol am 9.6 §- 


saw the deceased alive o1 
22a, SIGNATURE 


22c, PHYSICIAN'S 22d. ADDRESS 
NAME (TYP) Gaza Koralewski. M.D. Millington, Md. 21652 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF C ERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eeMayAL (Specify) Ma: 
Burial, ugust,10,1965| Massey Cemétery. ssey, Kent Co; 


_ Md. 
“AUG 11 1965 Pa STRAR'S te 


AW DIRECTOR~ 
y 


” 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


J 


FOR ST 10795 MEDICAL EXAMINER'S CERTIFICATE OF DEATH $4158 
HEALTH DEPT. | a. piace oF penta 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
8. COUNTY a, STATE b. COUNTY 

J Kent MARYLAND Maryland Kent 


b. CITY OR TOWN (If outside oe Imlts, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


cessary,, 


8 


PART |. DEATH WAS CAUSED BY: y ft ide of neck & throa}_ONSEr AND DEAN 
ART |. DEATH MEDIATE CAUSE (a) Shet gun wound left side o very shox 


S2 €s 
2 = as write RU! give nearest town) F 
se SS ROCK Hat T Rural Lifetime || Rock Hall Rural 
» 32 x d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 0. Tg RESIDENCE 
oO 2 2 2 ( . : 
Boe 2g Piney Neck Section i Piney Neck Section ves[] nok 
SE, 22 3. NAME OF First Middle Last 4. DATE Month Day Yeer 
a= ~ _ganr(T9Re Or print) Thomas Cc. Edwards peta §=8/8 /65 19 
ere 5. SEX 6. COLOR OR RACE | 7, MARRIED KOKNEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in yoers | FUNDER 1 YEAR IF UNDER 24 HRS, 
Qs 3 Months} Days | H Min. 
£R5 “et male white wipoweD [] _—ivorceo{] fy” 31, 1910 Ae ae |e ee 
Sts 2s 10a. USUAL OCCUPATION (Give Kind of werk done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
oe sz during most of working life, even If retired) INDUSTRY COUNTRY? 
S5u 7. Boat Yard (owner Marina Kent Co. Maryland 
2 ve ry! 
ose gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
Beg *5 Stewart N. Edwards Bertha N, Vansant 
zis 5 AB, WASDECERSED EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 17. INFORMANT ‘Address 
= = TG, fe war or dates of service. 
suv ¢ To WES Donald Edwards - Rock Hall, Md. 
3 2 S 18. CAUSE DF DEATH [Enter only one cause ‘per line for (a), (b), and (c).J INTERVAL BETWEEN | 
3 § ~ 
ge, E 
5 ao 
@ 
a 


cremation, or removal 


8. 


2 
s 
5. Mae y 
Ps 7 7 ' DUE TO 
ze s Conditions, If any, which 0) 
a2 = gave rise to Immediate 
ey e’ cause (a), stating the DUE TO 
ps = 
see < underlying cause last. (c). —! : 
3 $6 BE & | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (2) 19. WAS AUTOFSY 
eos oo i= —  ——, = 
8E=5 Zo S yes[] No [a 
#5 pe 25 & | 20a, RNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Pert 1 or Pert 11 of Item 18.) 
S=8 se & | PRIMARYA] or CONTRIBUTING [] 4 
2Ey Ss. & | CAUSE OF DEATH. Self inflacted 
Ect =e 3 | 200. TIME OF INJURY Wonth, Day, Year | 20d. INJURY OCCURRED [20e, PLACE OF TNTURY (Hom, Farm, 30f. (city or town) (County) (State) 
eel os 6 Hom 8/8/6 While -— Not whll ae pts Hall Kent Ma 
es 8| 10% bs ee pee ome ock Ha en 5 
zee es = at_worl It : 
=Sz. es 21. I certify that 1 took charge of the remains described above, held an Autopsy ink inspection (XJ, Inquiry [_], and in my opinion 
8 a 
=e eS 4 death resulted from: Natural causes [_], Accident [_], Suicide [XJ, Homicide [_], Undetermined manner [_] 
oS Be CHIEF MEDICAL EXAMINER [_] 
Soca ACTUAL 2. DATE SIGNED 
a3e-s. SIGNATURE @dlus y 4 es ip, ASSISTANT MEDICAL EXAMINER [—] 2 
Seas 22 Lt Kent County DEPUTY MEDICAL EXAMINER b”4) 
is zs 53 Ss Mi! NAME paresy Robert W. Farr Ches tertown, Mederess (street, city, town, or county) 8/8/65 
a 8 3's S= 23a, Ta ay ley 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ery - pecify) 
eastos He 8/10/65 Wesley Chapel Cem. Rock Hall, Md. 


25a. REC'D BY REGISTRAR 


otUG 11 1965 


et DIRECTOR ADDRESS 
LS 


Chestertown, Md. 
Lol, : 


25b. _ REGISTRAR'S S)GNATURE 
VR A1SME 
3500 4-64 = 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10796 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4154) 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY Kent a. state Maryland p.county Balto city J 
MARYLAND 
b. CITY OR TOWN {If outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glye nearest town) 
i f34729 CHESTERTOWN |Short Baltimore : [ue 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |! d. STREET ADDRESS @. IS RESIDENCE 
‘ON A FARM? 
DOA _ Kent & Quean Anne Hosp. 3241 Shannen Drive ves] No 
3. NAME OF First Middle Lest 4. DATE Month Oay Year 
DECEASED DF 
es peierint) Michae] Fickenscher b.99299.99.95.4 DEATH August 29 1%5 
5. SEX 6. COLOR OR RACE | 7, yy, TED 8. DATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR |IF UNDER 24HRS. 
ison GN aa] ANENERAIRRR TED | last irthday) he | Days | Hours | Min, 
Wri te WiDOWEO fr] oivorceo{]| Feb 2 1877 88 yrs. 
1a, USUAL OCCUPATION (Glve kind of work done) 1b, KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY INTRY? 


Baker-retired Germany 


adele 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Johan Fickenscher 
15. WAS OE( ‘D INU.LS. * s Addi 
Femi oinn? CaM) SARTO. HGS PLEBE Emergency Room Mars 
| reconds Chestertown, Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).7 | Peeve Bei ae 
PART | CEA MEDIATE CAUSE (a) Arteriosclerotic Cardiovascular Disease inknown 
‘tT / puerto Deceased Apparently dropped dead suddédly whil e|a guest at 


Conditions, if any, whlch «the Rigby Hotel at Betterton, Md. Incident happehed at about 


gave rise to Immediate 


cause (a), stating the? VETO 11s20 AM. Was brought at once to the Kent & Queen Anne 


undue coos last: «1--Hoseitel_Emergency-Room_where—he_was_pronoun!  _— 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. pas AUTOPSY 


=z 

= aes Se FORMED? 
s ves ["] NO 
% |2a. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

& PRIMARY [} or CONTRIBUTING [) 

{| CAUSE OF DEATH. 

= | 20c._Tive OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
: Hour a factory, street, office bldg., etc.) 

a ir am. while Not While 

S p.m. 19 at work] at work L] 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3], Inquiry [_], and In my opinion 


death resulted from: Natural causes fg], Accident [_], Suicide [_], Homlclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
tee Mcp, ASSISTANT MEDICAL EXAMINER ["] 22. OATE SIGNED 


examiner’s Robert W. Farr Pein scl ee LTE August 29, 1965 


NAME (Type) Address (Street, clty, town, or county) 2 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 


Burin” /1/65 Parkwood Cemetery Parkville, Md. 


. a. REC? ; I ATU 
Too De makttinews, wa. |aeStP 2 Woh fog a 


7 


o_o 


ind completely filled in by the funeral 
ve carbon papers. Pages 1 and 2 


ngiaany event, within 72 hours after death. 


——— 


fase fel 


ic) 
I 
a 


The law requires that the death certificate be executed within 0. after death. 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or remova 


TO HOSPITAL q ATTENOING PHYSICIAN 


TO FUNERAL OIRECTOR: 


VR A15 (4) 
15M 4-64 


10797 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


14166 


1. PLACE ae DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY a. STATE b. COUNTY 
Kent MARYLAND Maryland Kent 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Rock Hall 
oc a 


—Ches texan 1 week. 
% OR INSTITUTION (if not In hospital, give street address) 


d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


(Yes, no, o unkown) 


No 


(If yes Dive war or dates of service) 


| 
|__The Kent and Queen Anne's Hospital, Inc.||'| Piney Neck, RFD#1 ves] nok] 
3. NAME OF 
NAME OF First Middle Tast 4 TATE Month Day Year 
(Type or print) Riley E. Frazier DEATH 8 14 1965 
5. SEX 6. COLOR OR RACE @. DATE OF BIRTH 9, AGE (In years /IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Male White da — eval last birthday) Months] Days | Hours | Min. 
wipowe ["] DivorceD [] 4-20-88 77. yrs. 
‘0a. USUAL OCCUPATION (Give Kind of workdoné] 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Retail Seafood Dealer | Beafowd dealershilp Rock Hall, Marylan 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William J. Frazier Charletta Austin 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


0. Ellsworth Frazie 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) 
PART I. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 


“tes 


ys =r IMMEDIATE CAUSE {a). 
y, / 


! DUE To 
Conditions, if any, which 


LWévuesit, Loli Dif B10 bc 


gave rise to Immediate (0) 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PkastATIC ChMobth € Mets tists | F yag. 


LEZ 


1O,S5C JEL Yeo 


PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


YD OUP SLAM YE, 


19. WAS AUTOPSY 
PERFORMED? 


yes[] No DY 


LU SCS 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part t or Part II of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a. 


while 
at work 


MEDICAL CERTIFICATION 


Not While oO 


19 at work 


P. 
21. | certlfy that (I) 
saw the deceased alive on. ca 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


(this-hespital) attended the deceased from__F— 
2S", and that death occurred a 


20f. (City or town) (County) (State) 


1965, to_£-/F __, 19.45, that (1) (we) last 
M, from the causes and on the date stated above. 


226. PHYSICIAN'S 


M.D. 


MED. 
DIRECTOR 


STAFF 


ts DATE SIGNED 
1 pays. C1} 


SVE~ES 


ATTENDING 
PHYS. PST. 


W/Z L con bLeLlbaains 


NAME (Type) “ 22d. ADDRESS 
@) 
Harry Paul Ross, M.D. _N._ Qu " 
298. BURIAL CREMATION,] 29b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘State) 
REMOVAL (Spec! 
ae! 8/16/65 Wesley 
ADDRESS - 


The law requires that the death certificate be executed within . hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 CERTIFICATE OF DEATH __ 1416) 
2 
2= 1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution; Residence before admission) 
ie a. COUNTY a. STATE b. COUNTY 
et 
25 Kent MARYLAND Maryland Kent 
ca outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write ‘@nd give nearest town) 
8 B. CITY OR TOWN df outside corporate Tim Tl Tt RURAL end gi st town) 
Za write RURAL and give nearest town) iy 
teode . . 4 
Be Betterton Lifetime Betterton 
oe 4. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
2a , , ON A FARM? 
= 8. Be ss / ss yes) not 
ss 3. WANE OF First Middle Last 4 DATE Month Day ‘Year 
ry 
8 (ype or Print) James ae Ireland beatH =August 18, 19 65 
© 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIEO[]| & DATE OF BIRTH 9. AGE (In years | IFUNOER T YEAR IFUNOER 24 HRS. 
5 p last day) | Months | Days | Hours | Min. 
3 Male White WIDOWED [J oworced x] June 2, 1882 83 ows. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. var aece ates OR 22. BIRTHPLACE (County & State, or forelgn country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


lease r 


_Auctioneer Sales Kent Co Maryland U.S.A. 
= TS. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 
= James T. Ireland Katherine Worrell 
‘* 15. WASDECEASED EVER INU.S. ARMED FORCES? | 16. erage Oe Be 42 NO. | 17. INFORMANT Address 
= (Yes, no, or unkown) | (Ifyes give war or dates of service) 
5 eas _None el ae gree Church Hill, Md, 
~ 18, CAUSE OF DEATH [Enter only one cause per fne for (a), (b), and (c).] INTERVAL BETWEEN 
2 PART 1. DEATH WAS CAUSED BY: ONSET BOE CES 
9 IMMEDIATE CAUSE (2). 


a 

J A 3 ee Cie ee a 
Conditions, If ‘any, which 

gave rise to Immediate 

cause (a), stating the wan ics Die daacheh 
underlying cause last. 


{c). 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTR Liflaut 2 TOBEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS Fania 
PERFORM: 


res) NO 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTH IEOICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED. 


While Not While 
at work at work | 


200. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, officebidg., etc.) 


MEDICAL CERTIFICATION 


19 


After this certificate has been signed by the attending physician a 


should be filed with the State Dept. of Health prior to burlal, cremation, or removal, and in /any-event) within 72 hours after deafi 


director, page 3 should be detached for use as the burial. 


=z 

= 

Ss 

n” 

= 

a 

os 

= 

Bes 21. § certify that (1) Hal) attended the deceased fror 

EZe saw the deceased alive o} and that dea from th@/causes and on the date stated above. 
e: Ss 22a. SIGNATURE le DATE SIGNED 

oo i-—4 ———— 

ea mp. SHV NS Ginector C1] PVs. ¥-/9-CS 

#fz 226, PPRYSICIAN'S 22d, ADDRESS 

a+ Si ! NAMEYP) = Norbert C. Nitéch, M.D. Rock Hall, Maryland 

Se2 2a. Fama” 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) State) 

ee ab” | 8-21-65 Chester Cemetery Chestertown, Md. 

Bis DIRECTOR ADDRESS 2a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4) ‘cole, 7 Still Pend wa. | 
15M 4.64 Srey ? AUG 23 1965 Ps 


HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALT!MORE 1, MARYLAND 


10799 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 41 by 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssfon) 
‘ K a, STATE b. COUNTY 
4 ‘ont Ras ann Maryland Kent 
ess se b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

E> ES write RURAL and gi te 
858 ae Bence. xLe UBeste town Rock Hall 

= 19 ss d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 

Sen. 7 Fle Kalen $e Queer ak Yidepi tal ON A FARM? 
foe Se HA: n Anne Hospital emerg@acy room ves] no Gh 
Sz * 2 3. Batcaste First Middle Last 4 DATE Month Day Year 
ae a (ype or print) Robert Linwood Kimble beara August 5 165 
to) i= 

; Es 5, SEX 6. COLOR OR RACE 8. DATE OF BIRTH ©. AGE (In years | IF UNDER 1 VEAR|IF UNDER 24HRS, 
=o PSs ry) wid 7. MARRIED [2p NEVER MARRIED [~] 4/16/16 ye birthday) Months | Days | Hours | Min. 
gol at Lised wiboweD [-] pivorceD _] | © yrs. 
sce BE 10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
oe Oe during most Tne life, even if retired) Marty COUNTRY? 

Sou 73 ainter rine Railwa Aberdeen, Md. eel. 
ate. 35 7°13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

ge % aa John Kimble Unknown 

S=e 25 15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 

Neco a es, No, ow If yes give war or dates of service) " 

5¢ #8 So" Wit ty 1A-/b6-42g6 Pre A, C. Dick, Chestortown, Md, 

Fy 3 — 
= 5s 5s 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
HS ees FORT AT Tit chute a) COronary thrombosis about 3) 

5 a 2 
BES £5 Ydot pero Attack of coronary thrombosis 10 years ag 
ess 3s Conditions, If any, which wto of hat heart trouble si i 
222 55 gave rise to Immediate . ; F 
af ee cause (a), stating the? PUETOAGm marine railway was noted to fall 1:50 
BE2 os underlying cause last. Brow i : 

Peo ae & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. WAS AUTOPSY 
#22 32 &| oxygen enroute. Was not breathing on arrival 2:15 P.M, ves] No 
Ce af 3] & 
‘S 22 2s 3 208, EXTERNAL aS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Part Il of Item 18.) 

= = or 
ee Be & | CAUSE OF DEATH. 
= ae se 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Ae SE URY omeateray 20f. (City or town) (County) (State) 
eRe as 6 Hour a.m. While -— Not While Xu ee 
oo = 19 at work at work 
Z=2 Os = ue ~ : 
202. &s 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection ], Inquiry {_], and In my opinion 

oseee death resulted Accident [_], Suicide ["], Homictde [_], Undetermined manner [_] 

Se SsBe CHIEF MEDICAL EXAMINER {_] 
efeeee aun .p, ASSISTANT MEDICAL EXAMINER |] ae ore 
=ees 45 aS DEPUTY MEDICAL EXAMINER 8/6/65 

| s 
iS oss zs A NAME mS Ropert WwW, Farr, Re si Be Address (Street, city, town, or county) 
BSS's 52 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town or county) (State) 
S2sets 5 (Specify) | Aug 8 Wesle Rock Hall, Maryland 
= y. Chapel 

¥ 24. Aine nftion ‘ADDRES: 25a, REC'D BY REGISTRAR] 250. REGISTRAR’S SIGNATURE 
i re Cle ih Ke Church Hil, Ma. |,AUG 12 1965 
500 4-6 - = 


¥ 


i 


ICESSATY, 


S funera 


2 


. Page 5 may be 


PXAMI 


10 DEPUTY MED! 


item 18. Give Pages 1, 2, and 


ficate should be executed within 24 hours after death. If any del 


the word “pending” in pencil in | 


NER: This certi 


please execute me certificate, writing 


ice along with form PM3 


Chief Medical Examiner's Offi 


Page 4 should be forwarded to the 


retained for your files. 


director. 


ith the State Department 
thin 72 hours after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


it, prior to burial, cremation, or removal, and in any € 


of Health or its designated agent 


VR ASME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ly YLAND 


0800 MEDICAL EXAMINER'S CE ¥ 
1 EXAMINER'S o BIJEIGATE_ OF DEATH 14163 


1 yeas DEATH 5 IDENC: fnere deceased lived, If ee | Residence before admission) 
3. COUNTY Kent a, STATE Maryland b. COUNTY Pe 


MARYLAND 
b. CITY Ge TOWN (If outside pope limits, c. ivy OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Che gto? ts and give nearesi 


6 aa med: 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give 


: te fet address) VE ADDRESS — 2. TS RESIDENCE 
ent 
Queen Anne Hospital CS re ” ; Mtl ves] noKX 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
DECEASED oF 
(iype or print) Roy i McVey peatd# Aug. 6, 1965 19 
3 a. 6. COLOR OR RACE | 7. MARRIED [= NEVER MARRIED [] | & DATE OF BIRTH 3. RGE (In, is {FUNDER 1 YEAR [FUNDER D4HRS, 
white WIDOWED [7] pivorcen {7} \L2 /4/1878 3é montis Sayan | Hou | on 
10a, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR TI, BIRTHPLACE (State or forelan comity) | 12. BITIZEN OF WHAT 
apne gon ¢ spe life, even If Bit INDUSTRY OUNTRY? 
mductor Penna. Railroad Wilmin ton., Del. 
= eae me : 14. MOTHER'S nitD EN NAME 
John W. McVey Sadie E, Moon 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) % 
| Hospital records, Chestertown, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED ; 
; EMUMEDIATE CAUSE (a)__Paraplegia 6 Aetys 
, f DUE TO 
Conditions, if any, which w__Yractured dislocation 5th on 6th 
gave rise to Immediate 6 days 
cause (a), stating they DUETO cervical vertabras ays 
sirisciin ellie «fell about 15 ft. down steps at Hotel in| Betterton 


By] a OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOTRELATED a ile ay Ei eS PARTI(e) _/19, WAS AUTOPSY 
= after dinner rought to hospitpl 7 2330 PRERFoRMED? 
S 4 4 5 7] , a d YES no (| 
= 20a. EXT WAS 20b. DESCRIBE HOW INJURY OF RED. ( rePratare Of | rt | or Part 1) of Item 18.) tin 
6 | PRIMARY Ub or CONTRIBUTING o 

£1 | cAUSE OF DEATH. See above 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED aa FLACE ta tae (ome, ee 20f. (City or town) (County) (State) 
= r actory, street, office: e, D o 

8| 6:48 XK 7/32/65 | vectra! Hotes Betterton Kont Md. 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection fx], Inquiry [_], _and in my opinion 
death resulteg from: Natural causes [_], Accident X_], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 

SIGNATUR wip, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 
Prunes ent County DEPUTY MEDICAL EXAMINER JX] 

imi) Robert W. Farr Chestertown Address eset b town, or county) 8/6/65 


23a,5 BURIAL, CREMATION, ~? yy, pal 230. NAME OF CEMETERY OR CpEM OCA’ BL Tom prcounty) (State) 
REMOVAL (Specify) Valt> WY), 
R 
MT ges SI a. “id BY REGISTRAR | 256. REGISTRAR'S SIGNATURE 
hoax, Mf sy AUG 12 1965 Paorrbeg 


\ 


2 
s 2&5 
S S50 
- “ok 
s 2 & 
f= £9 
Se 2 

Bee 

g #a5 
Sere 
= oka 
2ow 
ard 
“= se 
c > 
= esse 
See 
ase 

= 

Eos 
Sat 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


rial-transit permit. Then 


res that the death certificate be executed withi 
filed with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
should be 


VR ALS (4) 
15M 4-64 


ee) 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
O80? OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14164 
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissfon) 
ee. a. STATE b. COUNTY 
MARYLAND ' 
. TOWN (iF outside corporate Tinitsy —] &. LENGTH OF STAY IN 1b || c- CI -ORTOMATT outside corporate Innits, write RORAR HA ENS AAO) 
write RURAL and glve nearest town) 3 
8 days Chestertown, __"_)/ ee 
j. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8 Pee 
' ves fy nol] 
3. NAME OF First Middle tast ra, DATE Month Day ‘Year 
DECEASED | OF 
(ype or print) Charles Albert Meekins DEATH August 27__19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [yg] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IFUNDER 24 HRS. 
last birthday) Months | Days | Hours | Min. 
Male White | Wipoweo[ ] bivorced [_} -19-1905 59 yrs. 
Da, USUAL OCCUPATION (Glvekind of work done) Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZRN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Farmer Maryland a = ee 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Clara Cooper (D) 
15. WAS DECEASED EVER INU.S. ARMEDFORUES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (if yes give war or dates of service) Vi, J EU, 
est Mrs. Rachael Meekins - Chesterto: 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONEET ASD DE 
ae. IMMEDIATE CAUSE (a) a 
7 d DUE TO 
Conditions, sf eny, whlch Coronary Atherosclerosis Unknown. 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. ea 


2 
Diabetes Mellitus & Severe Pulmonary Emphysema ves [} NO 
2a, ACCIDENT WAS UNDERLYING F]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury Ww Park Tor Part TI of Wein 18: 

OR CONTRIBUTING ( CAUSE OF DEATH 

(IF EITHER, NOTI JEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Day, Year 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work} at work 


21. I certify that (I) (this hospital) attended the deceased from_8/19/ __ ome to__ 8/27 _, 19.65_, that (1) (we) last 
saw the deceased alive on___8/27/ __19 65, and that death pccurred at@s , from the causes and on the date stated abpve. 


2a, SI ha DATE SIGNED 
ATTENDING MED. STAFF 
y f M.D. PHYS. x] pirector (] Pus. C} 
ar ae) 


ac. PHYSICIAN'S 22d. ADDRESS 
|__--_______—_ DP r-,_Ra EO ———————— 
23a L, CREMATION,| 23>. DATE THEREQF 23c._,NAME OF PEMETERY QR CREMATORY 23d. TIONACIty, town or caunty) Gtate) 
VAL (Spec i 
i 
3 


‘2DF. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


NAME (Type) 
24. FUNERAL/DIRECTOR Al . REC'D BY REGISTRAR| 25d. REGISTRAR’S SIGNATURE 


' “CGebetoin Dug AUG 31 1965 fOhorbes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 10808 CERTIFICATE OF DEATH 14 


Ane fa tiecror Co] PHYS. cols “22-6 


deere Sal c mil ae is as ; eae Cac ¢ 


23a. BURIAL, CREMATION,| | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town or county) (State) 


ie MOVAL,(Specl#y) Ave 24 - fern ester ICwesteeta vj Mo. 


24, Ful RAL DIRECTOR cS lA REC’D BY REGISTRAR peeps JSS IGNATURE 
: Monel Wei fd! MUG 3.0 1965 | [ores Nana 


page 3 


tor, 
should be filed with the State Dept. 


direc 


rj s 
ee 
2338 1. gels apa 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
e738 ‘Rent County wavuno || Maiifiand »cCOWDnt county 
2 
ee s oS b. ou yal Uh ae Outside corporate limits, ¢. LENGTH OF STAY IN 1b - CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
Be 2 vaee Sher give nearest town) “A STa 
Sa § estertown 82 yrs.(iwS }) Chestertown 
£3 
sta a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET AODRESS 6. Ts RESIDENOE 
=e Kent and Queen's Hospital ! Mt. Vernon Ave. vesC]_no 
> 
Sse 3. Roos aa First Middle Last 4. Bare Month Day Year 
3 
S5 (lype or print) Edgar Lyston Pyle DEATH @Aug. 22 1965 
Sh 5. SEX 6. COLOR OR RACE] 7, MARRIED [vf] NEVER MARRIED [] | 8 DATE OF BIRTH 9. en nears [IF UNOER 1 YEAR IF UNDER 24S. 
z R= Male White wipoweD [7] pivorceD [-] Feb. 22,1883 ts Months ee ee Hours Min, 
= 7" | 10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. lie al OF WHAT 
S25 during most of working life, even if retired) INDUSTRY 
ek ae ao Le DitoNE (@) WHeRFeRo. Maryland America 
ecg 13, FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
BEE \4ubgon Pyle Hester GRaAETO sg 
os & ig eoten | a INS. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
2b | | Mzras20- Sidecar 
SE {-) 214-20-8560| Mes, Dora nese own Iv Db? 
Se 16. CAUSE DF DEATH [Enter only one cause per line for (@, (0), and (c). T INTERVAL BETWEEN 
miele PART |. DEATH WAS CAUSED BY: Dini QD ONSET AND DEATH 
e288 IMMEDIATE CAUSE 1) DPigg Quad — 
a 2 e uy. 
Bae Ke: | OUE TO 
1) See see wage 
immediate * 
= 322 cause (a), stating the DUE TO Seevonwt OK 'ol— \ 
Bod underlying cause last, ©) Rha H racy Raspes Lot 
eo ne & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT.NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVENIN PART1(e) [19. WAS AUTOPSY 
23s 5 PERFORMED? 
See As ranting wet o fawn ves[-] NO [gl 
=== & | 208, ACCIDENT Was UNDERLYING | as ee iG HOW INJURY QCCURRED. a nature of jury In Part or Pert 1 of fem 18, 
a bys & | OR CONTRIBUTING RYCAUSE OF DEATH 
822 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) (QQ. 
oe 28 = [20c. TIME OF INJURY, Mipnth, Day, Year | 20d. INJURY aire 200, PLACE OF | Bok 20f, (city or town) County) Gtate) 
253 & AUS 
STs 8 Hour a.m _| while Not While factory, street, officebldg., etc.) f 
BES = 19 GS |at work] at work 
3 2s 21, 1 certify that (0) (this hospital) attended the deceased from_So- 77, 19 GS tp_ SC ~ 22 , 196.5 that (I) (we) last 
See saw the deceased alive on__&-2-/ _19¢,$= and that death occurred a3 M, from the causes and on the date stated above. 
= 3 22a, SIGNATURE 2b, OATE SIGNED 
= 
Ze 
a 
a 
Pe 
° 
= 


YO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within . hours after death. 


YR A15 (4) 
15M 4-64 


N 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Woe ‘, M 


DEPUTY MEDICAL EXAMINER [2p 


0 MM, OD, Address (Street, city, town, or county) 8/3/ 65 
23b. DAJE THERGOF 23¢. ih a i 9 23d. ATION (City, town or So gh 
FIAT bee Ee Saat no LLC, by, 


4. FUNERAL DIR’ IR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S S}GNATURE 
Fo Ypwce Clue, (Geli. 21 | AVG 11 1965 freon pe 


EXAMINER’ 
NAME (Type! 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


- v 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH i4 
A WEALTH DEPT. 1 Be OD a) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before Ission) 
© " a. STATE b. COUNTY ; 
BES es a cont . MARYLAND Md bie 
£ b. R TOWN (if outsid OU F } 
: > Es Tee anne sits Suttieateee eae) its, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside gs write RURAL and give nearest town; 
g=— 5. Chestertown 2 hours Baltimore S' Rl OF i. od 
@:: en Ps d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. 18 RESI IDENCE 
oe / € x 1 5 1 < 
=. 2 g 7 Kent & Queenx Annes 2232 Monocacy Road ves{] nol 
sz 2 3. NAME DF Fl 5 ay ~ 
Sees = neoaera poe Irst s wo = Last 4. ae Month Day Year 
Bae (Iype or print) ederick Wijliem Smith, Jr. OK&ATH §~=— August 8 1965 
sdp 5. SEK 6. COLOR OR RACE |7, MARRIED} NEVER MARRIED []| & DATE OF BIRTH 9. “AGE (in years | {FUNDER 1 YEAR|IF UNDER 24 HRS. 
#£i3s = Male White asi fay) (Months | Days | Hours | Min. 
Soe ak wiDoweED ["] pivorceO{]| Aucust 1 1917 46 yrs. 
sis BE 10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR 1i. BIRTHPLACE (State or forélgn country) 12. CITIZEN OF WHAT 
eft FE during mast of yorkie Ife, even If retired) INDUSTRY Le COUNTRY? 
Soe ae ta Die mukin / USS. 
pes ae 1B, FATHER’S NAME . ps ¢ 14. fie MAIDEN NAM 
oc * 
Bes 88 leieduch Alken sb td, fia fE 
se ES 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYND.4 17. INFORMANT ‘Address 
NS = (Yes, no, or unkown) | (If yes glve war or dates of service) . 3 
£s¢ ¢ 3 24-03 -0/77 AKospitsl Emergency room reéoerds, Chesterto 
= a = 
= gs s 5 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] EEA been 
S28 2s JPART 1. DEATH Was CAUSED OY: Arteriosclerotic cardiovascular disease | unknown 
5 ss re a) } 
gE fs , : DUE TO (Clinical course resembled coronary th ombosis 
cfs + ts Conditions, If any, which (b) 
B22 55 gave rise to Immediate 
Sie ae cause (a), stating the OUETO . -fbout 1:30 Px 
SES Gz underlying cause last. Laken Sick on bos¥, Brought to hosp in spparent se! coronsy 
a20 CE 3 PART Il OFHER SIGNIFICANT CONDITIONS CO RIBUTING TO DEATH BU] NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY — 
Ze Ba me peeeack. not respons to external miss age, ventilution & introcerdise Ty Noe) 
se= Se S|pscing Died 4:20 At yes [} No 
per eh © 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature Of Injury In Part | or Part IT of Item 18.) 
= 3 ts 
cs) = & | PRIMARY [) or CONTRIBUTING 
ose 35 5) | CAUSE OF DEATH. 
= ee 2 2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
aes oF FA Hour a.m. while Not While factory, street, office bidg., etc.) 
Fee gz s IM. 19 at work{_] at work 
E52 as 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [XX], Inquiry [_], _and in my opinion 
834. 
of 2 death resulted fom: Natural causes [Xf, Accident , Suicide {_], Homicide [_], Undetermined manner 
Fos St CHIEF MEDICAL EXAMINER 
2 2 ACTUAL 22. DATE SIGNED 
tale SIGNATUR’ Mp, ASSISTANT MEDICAL EXAMINER [_] ATE S16 
oo o 
o.. s 
= = 
oS = 
ao o 


retained for your files. 
TO FUNERAL DIRECTOR: 


TO DEPUTY MED 
d 


VR AISME x 
3500 4-64 


ffice along with form PM3, Page 5 may be 


F 


cessary, 
to the funeral 

ate Department, 

urs after deat! 


it 


oo. 


in 24 hours after death. If any m 
in Item 18. Give Pages 1, 2, and 3 
id in any event wit! 


10804 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MaRUTAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


14167 


1. PLACE DF DEATH 
@. COUNTY 


Kent 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
a, STATE 


b. COUNTY 


MARYLAND Maryland Kent 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (lf outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) * 
Chestertwwn Life Chestertown(219$ Queen) Md. 


@. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Kent & Queen Annes Emergency Room || / et) “nofd 
i, NAME OF First Middle Last 4, DATE Month Day Year 
(Type or print) Robert Mehrle Smith DEATH August 27 1965 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [_] NEVER MARRIED fr] | & DATE OF BIRTH 5. AGE (in years] 1F UNDER 1 YEAR jIF UNDER 24 HRS. 
last birthday) ‘Pea Days Hours | Min, 
Male | Colored| wwowen[] _pivorceo(iJune 29, 1965 vrs, 29 
10a. USUAL OCCUPATION (OUI Aas done| 10b, KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 32. CITIZEN OF WHAT 
during most of work! u INDUSTRY COUNTRY? 


ife, ne retired) 


Maryland USA 
13. FATHER’S as 14. moriiens Maron NAME 
William Franklin Smith Shirley Louise Elias 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
no 


Chestertown, Md, 


‘ed as a burial-transit permit. File pages 1 and 2 


writing the word “pending” in pe 
Id be forwarded to the Chief Medical Examiner's 0 
prior to burial, cremation, or removal, ani 


MINER: This certificate should be executed wi 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).3 
PART |. DEATH WAS CAUSED BY: 


"|. IMMEDIATE GAUSE «Dehydration, anémia, some 
LA 


INTERVAL BETWEEN | 
ONSET AND DEATH 


i DUE TO 
Conditions, If any, which (b). 1 i 
gave rise to Immediate 
cause (a), stating the DUE TO etiology 4 days 
underlying cause last. (©). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(e)  |19. PES 

yes [] NOx] 

a CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 1! of Item 18.) 


or CONTRIBUTING [] 
CAUSE OF DEATH. 


2Dc, TIME OF INJURY 
Hour a.m. 
p.m. 


Month, Day, Year 


While 
at work 


MEDICAL CERTIFICATION 


Not While — 
a) 


19 et work 


21. | certify that | took charge of the remains described as held an Autopsy [_], 
Suicide (_], 


ACTUAL f 
18th bog Ww Ferre — ap 


death resulted from: Natural causes [g¢, Accident [_], 


EXAMINER'S. 
NAME see 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


20f. (City or town) (County) (Stete) 


Inspectionsex3, _ Inquiry [_], _ and In my opinion 
Homlclde ["], Undetermined manner {_} 

CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER 

Address (Street, clty, town, or county) 


22. 


Aug 27, 1965 


DATE SIGHED 


TO DEPUTY a ¥ 


please execute the certificate, 


director. Page 4 shoul 
of Health or its designated agent, 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be us 


23a. 23c. NAME OF CEMETERY OR CREMATORY Pn 23d. LOCATION Ve town sles wel! 
SAmeS Ceme Ek Sa { heat) Cheslekfw num 
Dyn aN DIRE REC'D BY REGISTRAR 


Chea 8/2" $/30 Wes a 
ing 


Ces ox fo Wny 


ib, OR say pe Necdge 


oUG 31 1965) /* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wlthin 24 hours after death. 


VR A15 (4) 
15M 4-64 


= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wee Te 8 
i% 


= 10805 CERTIFICATE OF DEATH 
ooo 
2= oa 1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, if Institution: Residence before admission) 
a5 * “Kent * flaryland ° Rent 
oe MARYLAND rylan en 
s eS b. CITY OR TOWN (if outside cor; Jie Ilmits, c. LENGTH OF STAY IN 1b || c. CITY OR Tar (if outside corporate limits, write RURAL and glve nearest town) 
BS 2 write RURAL and give nearest town) 
end Chestertown 3 days ¥* Reeke Hall 
ie @. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADORESS 6. TS RESIDENCE 
23ar 
@£27.|Kent & Queen Anne's Hospital ! sect allae 
s= SSREME Pee First Middle Last 4, OATE Month Day Year 
EES (Type or print) George W States OEATH 8 18 = 4965 
: Sp SEX 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED[—] | & DATE OF BIRTH 9. AGE (in ¥ iG JEONDERLTES Ea 
d 4 lonths ays: jours: in, 
if Male White WIDOWEO pivorceo[-]| 113-03 éL yrs. 
an 10a. USUAL OCCUPATION fevered ofworkdone| 10b. KINO OF BUSINESS OR 11 BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
os during most of working life, even If retired) IN Ma: land COUNTRY? US. A 
3s borer Construction rylan 
og 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ss 
EE George W. States lula Kirby 
ie 15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
=o (Yes, no, or unkown) | (Ifyespive war or dates of service) 
Ee 222-09-3883 |Clarence States--Rock Hall, Md. 
ex if CAUSE OF DEATH [Enter only one cause per line for (a), (b), “aie! {c).J INTERVAL BETWEEN 
2&6 PART 1. DEATH WAS CAUSED BY: SNBEL AND DEATH 
g 3S IMMEDIATE CAUSE (a). 


t 
¢3 U DUE TO 
Conditions, If any, which b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


cnumen onl Wn L Spas 
underlying cause last, (0). 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED 10 THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) ie HS veh 


yes{] nov] 


20a. ACCIDENT WAS UNOERLYING Ase 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of item 18.) 
OR CONTRIBUTING [} CAUSE OF OEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


ZOd. INURY OCCURREO | 208, PLACE OF INJURY Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 
21. I certify that (1) (this hosel attended the oe from. 199) _, that (I) (we) last 
saw the deceased alive on__8/L8 and that death occurred at_43 4M} faa the causes and on the date stated above. 


Za. SIGNATURE is DATE SIGNED 
ATTENDING g- MEO. STAFF a4 
CE he wo. PHYS "° D Bintoron CO) Pays CSS S 


22c. PHYSICIANS Nee ADDRESS 


‘20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Midis ee ee Chestertown, Maryland 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c,. NAME OF CEMETERY OR CREMATORY |éh hestertown, town or. Mar (State) 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bi 


REMOVAL (Specify) | Aug. 21 Chester ester Maryland 


24. ‘5 epaghl ee ADDRESS 25a. REC’D BY REGISTRAR ESTAS ‘SIGNATURE 
edge A’ fang) Coureh Hin2, ma. | AUG 30 1964 Jolortes Sedge 
ae 


(4 


: The law requires that the death certificate be executed within < hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS ( 
15M 4-64 i 


Page 4 may be retained by the hospital or attending physician, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Aa0e OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH $169 
pi Are DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ent County — Marylandwenso || flaryland on"*Kent. € 0- 
b. CITY DR TOWN (If outside rat gm c, LENGTH OF STAY IN 1b || \c: CITY aa TDWN (If outside corporate Iimits, wrlte RURAL and give nearest town) 


R.F.D.#> Chestertewn,Md, Lifetime R.F.D.#3 Chestertewn, Maryland 


d, NAME OF HOSPITAL eT erick Gf not In TST, give street address) i STREET ADDRESS a iO lea 


rbon papers. Pages 1 and 


mpletely filled in by the funeral 
any.event, within 72 hours after deat! 
«x 


= At Heme yes no] 
3. NAME OF First Middle Last 4. DATE Month Day Ye 
(ype or print) Sarah Elias Streng oe , 8 24 65 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
3 ) 7, MARRIED [~} NEVER MARRIED [~] birt! hia Wile 
Mi H Min. 
S Female Celered | winowe ty DivoRcED [-] 5/28/1887 8 = ie pes | " 
= 10a. USUAL DCCUPATION (ive kind of work done] 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign maa 1. CITIZEN OF WHAT 
Su aS of working life, even If retired) INDUSTRY M 1 a CDUNTRY? 
S5 rming Farm larylan aoe 
es 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=a William Elias Deberah Mc Cemas 
be af, WAS DECEASED EVERINU.S. ‘ARMED FORCES? | 16. SOGTALSECURITY NO. | 17. INFORMANT ‘Address 
£5 , ice 
Ee Ne 18-48-6688 |Denald Streng R.F.D.#3Chestertewn,Md 
=8 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).J pa a 
‘2 PART |. DEATH WAS CAUSED BY: Ve fas. 
& iS 22/X IMMEDIATE CAUSE (a)  Vaaretlar ite 


fe 


S 
oO 
e 
5 
& 
g 
z 
= 
20 
z 
ts 
= 
= 
8 
£ 
= 
3 
aga peas felirsen % 
ass Conditions, If any, which Qnrtun / DAcz 
se Ise to. Immedlat 
see ane ; a sstiting: i DUE TD 
2 
Fae underlying cause last. (c) bly a 4 
a & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS AUTOPSY 
= so 3 ves] Myo Dl 
Paare = 208, AGCIDENT WAS UNDERLYING [| 206. ‘DESCRIBE HOW INJURY OGGURRED. (Enter neture of Injury in Pert I or Pert II of Item 18, 
uo 
s 2a © | Ge EITHER, NOTIFY MEDICAL EXAMINER) 
288 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 208, PLACE DF INJURY (Home, farm,) 20%. (Clty or town) (County) (tote) 
“Se = Hour a.m. While ot white factory, street, office bidg., etc.) 
£28 s p.m. 19 at work] at work [_] 
ae 2 21. I certify that (I) (this hospital) attended the deceased from =, 1964, t <= 14 — , 1965~ that (1) (we) last 
= 
See saw the deceased alive on__$?— (4 = 194 £~ and that death occurred at_2_A2M, from the causes and on the date stated above. 
n= 22a. SIGNATURE Rix [*¢ 22b. DATE SIGNED 
= ATTENDING STAFF os 
5238 mo. Save NS ba) Dlaéoor C) pays. 2 — 24-65 
z ae ) 220. PHYSICIAN'S ? d. ApDRRSS 
fs52 NAME (type) Rudelfs Eg: ase.d. eck Hall, Maryland 
~ Gee) 
Res 23a. ner CREMATION.) 23. "DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town oF county) ‘Gtate) 
s pecity 
ae artat 8/28/7136 Pemena Cen. Near Chestertewn,Md. 


ADDRESS 25a. REC’D BY REGISTRAR | 25b. eS SIGNATURE 
ow Chestertewn, Maryland, AUG pe 1965 Mlinylog Jung ; 


\ 


ificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Bue 

a 24, wo DIRECTO} ADDRESS 
VR AIS (4) ols 00. C20 Chestertown, Md. 
15M 4-64 : 


The faw requires that the death cert 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


MARYLAND STATE DEPARTMENT OF HEALTH 


M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
BNE 10807 CERTIFICATE OF DEATH 14170 
223 i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2s° coy a. STATE b. COUNTY 
202 MARYLAND ary. and 
OG b. CITY OR TOWN (if outside corporate iimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate IImits, write RURAL and give nearest town) 
B, ee write RURAL and give nearest town) : : 
Ere ee ert Qu ram arsarm rene pete Rock Hall 
wen d, OSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @, IS RESIDENCE 
28n _. - i ON_A FARM? 
Ss Kent & Queen Anne's Hospital Sharp Street, yes] not 
SSE 3. NAME OF First Middle Last 4. DATE Month Day Year 
3a DECEASED 3 i OF 
aa {Type or print) Allan Hoskins Willson pea 8 20 19 65 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years [IFUNDER 1 VEAR|IF UNDER 24HRS. 
g t 7. MARRIED [&] NEVER MARRIED [—] fast birthday) Footy Wr Tea CTE 
Ee Ma : e White WIDOWED ["} DIVORCED ["] 2/1888 77 yes. 
= 10a. OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ‘I. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2S during most of working life, even If retired) INDUSTRY UNTRY? 
88 | _ Retired Engineer Kent Co., Maryland io oe 
ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
_ Gerrel) Willson. Gertrude Haddaway _ 
15. SED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | i7. INFORMANT ‘Address 
(Yes, no, or unkown) Sere e. A 
yes ___—*1578=3h=7598 Hospital Records-Chestertown, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Re ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: < “it - 
IMMEDIATE CAUSE (a) =") = Pda 


7 DUE TO 
Conditions, If any, which i tees ey ae —— 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. () 


& | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHETERMINAL DISEASE CONDITIONGIVENINPART1(@) |19. Was AUTOFSY 
= ———e 

ols yes [] Nov] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of item 18.) a 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= |/20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED 208, PLACE OF TNIURY (Home, farm] 2DF. (City or town) (County) Gtate) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= at work O at work 


should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


21. 1 certify that (I) (this hospital) attended the deceased fro : 1944_, to : 194.3 that (I) (we) last 
saw the deceased alive on. om and that death pccurred a’ , from the causes and pn the date stated above. 


ny 22a. SIG! | 22b. DATE SIGNED 
\TTENDIN( MED. STAFF 
&. M.D. PHYS ee pinector C] pays. CI| ef 2¢-Gy~ 
a J 22c. NAME ype £ 22d. ADDRES: 
2 Dr. A. T. Keefe | Chestertown, Maryland 
i 23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LDCATION (City, town or county) tate) 
neo | Aug. 23, 1965 St. Paul Cem. near Chestertown, Md. 


25a. REC'D BY REGISTRAR 


oAUG 24 1965 


i pel jeg rae 


